ABSTRACT Two cases of closed traumatic rupture of the innominate artery are described. Both patients underwent surgical reconstruction, for which one patient was cooled to 15°C on cardiopulmonary bypass. In the management of these rare and severe injuries, which almost invariably need surgical repair, protection of the cerebral circulation is vital; cerebral blood flow and function should be monitored during the operation, for which cardiopulmonary bypass, hypothermia, or local shunting should be available. Failure to recognise the features of these injuries lead to a high death rate, and aortography should be performed whenever there is clinical or radiological suspicion. pericardium was found to contain about 100 ml of altered blood; there was a haematoma at the root of the innominate artery. Gentle palpation showed complete disruption of the media, the vessel at this point consisting only of a thin layer of adventitia. The innominate artery was cross-clamped just proximal to its bifurcation into right subclavian and right common carotid arteries, and the distal carotid stump pressure was measured. This was found to be 70 mm Hg systolic, and at this time the left radial pressure was a mean of 90 mm Hg. This indicated that adequate cerebral perfusion was being maintained by the left common carotid and left subclavian and vertebral vessels.
A 12-mm tailored woven Dacron graft was then anastomosed to the ascending aorta, a large Satinsky side-occluding clamp being used (fig 3) Localised intraluminal shunts may be used from the aorta up to the common carotid and this has been found to maintain cerebral blood flow satisfactorily while the innominate injury is repaired.9 Cerebral blood flow and function may be monitored during the operation by electroencephalography610 and measurement of carotid stump pressures.'01' When mean stump pressures exceed 25 mm Hg the perfusion of the brain is usually adequate '2`3- 
